Mr. W. F., referred in November, 1915, by Mr. A. J. Hutchison, who had diagnosed a subglottic malignant growth. Both cords were mobile. The growth extended from vocal process of left cord, forward to the commissure, which it crossed to invade anterior third of opposite cord. It descended so far in the subglottic space that the cricoid cartilage had to be split in the middle line so as to peel the growth from its inner surface. Fifteen months afterwards the patient returned with a malignant cervical gland, which was removed. There has been no recurrence either in glands or larynx. He has a useful voice, and, until recently, he has enjoyed what he himself describes as "excellent health," at the age of 73 and fourteen years after operation.
Mr. Colledge grades the malignancy in Group III. This high degree of malignancy is interesting in view of the fact that recurrence took place in the glands fifteen nonths later. As regards freedom of the larynx from recurrence, the examination of the sections made in the three usual sites warranted Dr. C. Fletcher (wvho reported on my specimens during many years) in stating as follows: " Excision is clear above, below and behind; the cancer cells penetrate deeply into the substance of the cord reaching down to the muscles. In one spot the cancer cells are to be seen very near to the line of excision, and, though there is no actual evidence that the excision is not deep enough, this must be regarded as the only doubtful point. Anteriorly, the epithelioma has spread to the opposite (right) cord, but excision is clear above, below and behind." We may conclude that though malignancy was marked, and that though the disease involved all one cord, part of the other and the subglottic area down to inside the cricoid-yet complete excision had been effected by the laryngo-fissure route and a lasting cure effected.
(II) Subglottic cancer, invading anterior two-thirds of cord. Good mobility. No recurrence eight years and nine months afterwards.
A solicitor, aged 60, referred in February, 1921, by Mr. Musgrave Woodman, who had performed a biopsy and made the diagnosis. At operation we found that the irregular infiltration of the anterior two-thirds of the right cord was an upward extension of a typical, anterior, subglottic cancer. The removal of the greater part of the thyroid ala facilitated the extension of the sub-perichondrial dissection to the inside of the cricoid ring. The tracheotomy tube was discontinued FEB. -LARYNG. 1
